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CHAPTER I 
INTRODUCTION 
The Social Service Department of the Boston Veterans Administration 
Hospital felt that in order to carry out its responsibilities for better 
treatment of Veterans, a study of the overall referral of patients to 
the Social Service Department should be initiated. The Social Service 
Department felt that a study of the referral process, between the 
referring source and Social Service in the hospital, would be of great 
interest. They proposed the sUbject of referral as a research project 
to be studied within the hospital. Four students, two from Simmons 
School of Social Work and two from Boston University School of Social 
Work, thought it a feasible research subject for a group project and 
undertook the study of the referral process within the hospital. 
The Social Service staff offered to record the referrals and the 
first interviews of one hundred and sixty patients. Collection of data 
began on November first, 1956, and continued until the 28th of December, 
1956, when the sample of one hundred and sll.-ty was complete. 
Purpose of Study 
The purpose of this study is to examine the characteristics of the 
referral process which will be described by gathering specific informa-
tion about the referral. This project will be concerned primarily with 
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identifying the source, wEthod, and reasons, as described by the 
patients, doctors, and other referrers, for asking the services of the 
Social Service Department. Secondly, '\'fe will investigate the nature 
of the patient's attitude toward referral at the time of referral. 
Thirdly, the conception of the patient's problem as seen by the referral 
source is to be compared with the social worker's evaluation of the 
patient's problem. 
In this study a referral is defined as the procedure which a 
referrer initiates in requesting service for a patient from the Social 
Service Departrrent. 
Since the referral process is initiated by a referring source, the 
author intends to concentrate on the relationship of referral source to 
the referral process, and will attempt to answer these questions in the 
body of the thesis: 
1. Yfuat are the characteristics of patients who are referred to 
social service? 
2. What are the sources and methods of referral? 
3. How is the patient 1 s problem seen by the referring source, by 
the patient, and by the social worker? 
4. 1Vhat is the attitude of the referred patient to social service? 
Method and Procedure of Collecting Data 
The sample was composed of the first one hundred and sixty cases 
referred to social service from any sot~ce, starting Nove~her 1, 1956, 
and ending December 28, 1956. The referrals have been divided between 
four students. Each student was assigned a number, from one to four, 
and took each fourth referral until forty cases were obtained. Thus, 
the sample studied by each student was a random sample of the one 
hnndred and sixty cases. Hovrever, there was an attempt to distribute 
the reopened cases equally among the four students. 
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The data were collected from the records of the referral and of the 
first interview. The students were able to ask questions of the social 
worker vm6 had done the recording when supplementary information was 
necessary. 
The social worker's interview was focused according to the 
schedule (see Appendix). 
This schedule was filled out for each case. It was used to gather 
the pertinent information on the general problem of referral and has 
been used specifically to obtain the following information: 11 face sheet11 
data about the patient (age, sex, w~ital status, etc.); characteristics 
of the agency contact (date of case opening and contact termination); 
diagnosis; source and method of referral; patient's participation in the 
referring process; the problem as seen by the social worker. These data 
are analyzed in the body of the thesis. 
Limitations of Study 
The months of November and December, ivhile chosen as generally 
representative months, present certain limitations for this stuqy. The 
holidays in these months may have influenced the patient's need for 
financial assistance, e.g., transportation money. In December there 
is a general change in the Resident staff at the hospital, and it is 
possible that this change might have caused pressure for discharge. 
Therefore, the referrals recorded in these two months are probably not 
representative of the whole year. 
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Some of the recorded interviews present certain limitations because 
the social worker did not always cover all of the items in the schedule. 
Agency Setting -
The Boston Veterans Administration Hospital is an acute general 
hospital which cares for ill and injured Veterans. The hospital also 
has programs in education, research, and preventative medicine. The 
main services are Medical, Surgical, and Neuropsychiatric. Every ill 
Veteran, whether his injury is service connected or non-service 
connected, has a right to apply for hospital care, and once eligibility 
for hospitalization has been established he has a right to receive 
maximum benefit from the hospital. Individualized and comprehensive 
care is the staff objective for each patient of this hospital. 
The social service staff consists of one Chief Social Worker, an 
Assistant Chief Social Worker who is the head of research within the 
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Social Service Department; three social workers who do research primarily; 
one M:edical Supervisory Social Worker; one Psychiat,ric Supervisory 
Social Worker; four psychiatric social workers; three medical social 
workers; and seven student social workers from Boston College School of 
Social Work, Simmons School of Social Work, and Boston University School 
of Social Work. 
The Social Service Department has been an integral part of the 
hospital staff from the beginning. The aphasic service has 100 per cent 
social service coverage; all other clients come to social service through 
referrals. The hospital medical staff has realized that psycho-social 
and environmental .factors sometimes determine the success or failure of 
medical care. In the statement of standards issued by the American 
Association of Medical Social Workers the following areas of social 
work responsibility within the hospital are listed: 
1) practice of social casework, 
2) participation in program planning and policy formulation 
within the medical institution, 
3) participation in development of social and health programs in 
the connnuni ty, 
4) participation in the educational program for professional 
personnel, 
5) social research.1 
1 Blackey, Eileen,'' Social Work in the Hospital: A Sociological Approach " ~ of the llationed:. hssee:i:at:ken f Social Work~ 1:45, April, 1~56. 
CHAPTER II 
SOCIAL Mll) ~lliDICAL ClliillACTERISTICS 
OF THE PATIE11TS 
This chapter will be primarily concerned with the descriptive 
analysis of the social and medical characteristics of the forty male 
patients referred to the Social Service Department. The material 
gathered on these forty male patients will be presented, with tables, 
to show the social characteristics of the patients with regard to age, 
marital status, living arrangements and occupation. The medical 
characteristics of the patients will also be presented through tables, 
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including length of hospitalization, hospital service, medical problems 
and previous admissions. 
Social Characteristics of the Patients 
The age range begins with a patient twenty-one and ends with a 
patient seventy-nine years old. However, half of the patients fall into 
t vro age groups, the middle aged (41-50 years) and the retired (61-70 
years), which have psychological and socio-cultural significance. 
TABLE I 
AGE OF PATIEiiiTS 
Age Nwnber of Patients 
21-30 4 
31-40 9 
41-50 10 
5l-6o 6 
61-70 10 
71-80 1 
Total 40 
Table I reveals that the two largest groups of patients (ten 
patients each) are between ages 41-50 and 61-70; and the next largest 
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group is of nine patients between 31-hO years old. The cluster in these 
age groups may be related to the fact that this hospital is a Veteran's 
Hospital, and that t.~e tl'l"o ·world Wars were fought at twenty year 
intervals. 
The 21-40 group and the 41-50 group were referred for the most part 
for financial need. The older (51-60) group and the retired (65-80) 
were referred for discharge planning. 
As shmm in Table II, twenty-two out of the forty patients are 
presently married; ten patients are single; five of the thirty patients 
who have been married are divorced and three are separated. 
8 
TABLE II 
MARITAL STATUS 
:Marital Status Number of Patients 
Single 10 
Married 22 
Divorced 5 
Separated 
.2 
Total 40 
The ten single male patients range from age twenty-five to sixty-
five, rather than clustering in the younger age groups as might be 
expected. 
Table III shows t he living arrangements of the forty patients prior 
to their hospital admission. 
TABLE III 
LIVING ARRANGE1vlENTS 
With Whom Living Number of Patients 
Wife 22 
Alone 12 
Father 3 
Mother 1 
Brother 1 
Fr iend 1 
Total 40 
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There is a relationship between the data in Tables II and III. The 
twenty-two patients who are married live with their wives. Of the ten 
single patients one lives ;'lith a friend and nine live alone. Five of 
the eight remaining patients are divorced; three of these live with their 
families, two live alone. Of the three separated patients, one lives 
alone and two live 1vi th some member of their families. 
Table IV shovrs that a large proportion of the patients in this 
study (sixteen) are either unemployed or retired. The majority, ~venty-
four out of forty patients, are employed in business, clerical, skilled 
or unskilled employment. Five of the patients are retired, and all of 
these were sixty-five or over. 
TABLE IV 
OCCUPATION 
Occunation 
Business and clerical 
Skilled worker 
Unskilled worker 
Retired 
Unemployed 
Number of Patients 
7 
10 
7 
5 
11 
Total 40 
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All the unemployed are under fifty-four years of age. Out of the 
eleven unemployed patients, two are unable to worl~ because of severe 
medical impairment, and one because of psychotic episodes. The other 
eight patients are in the age range between 27-54, with an average age 
of 46.4 years, and are self referrals. This is consistent with the age 
distribution shovvn in Table I, ;Vhere one of the large groups of patients 
is between ages 41-50 (ten patients) and another large group is that of 
ages 31-40 (nine patients). Thus, the unemployed patients for the most 
part fall into the 31-50 age group. 
Medical Characteristics of the Patients 
The hospitalization period presented in Table V should be con-
sidered in conjunction ~~th the information presented in Table IX 
(Number of D~s Between Referral &id Discharge). The majority of the 
patients stayed in the hospital for a relati vely long time, which would 
have allowed for referral to social service sooner than the last day or 
two before discharge. 
TABLE V 
HOSPITALIZATI ON PERIOD 
Length of 
Hospitalization 
(in days) 
1-20 
21-40 
41-60 
61-80 
81-100 
101-120 
Number of Patients 
5 
4 
7 
3 
2 
_l 
Total 24 
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Out of forty patients referred to the Social Service Department, 
twenty-four had been discharged as of March 1, 1957. Of this group the 
largest number of patients stayed in the hospi t al 41-60 days. Nine 
patients stayed 40 days or less and the other eight pat,ients stayed 
between 61 and 120 days. Sixteen patients had not been discharged by 
March 1, 1957. Since the last referral t"las made by December 28, 1956, 
this means t.hat these patients had been in the hospital more than 60 
days. Thus, more than half of the patients (twenty-four) stayed more 
t.han 60 days, which would give the social worker enough time to formulat.e 
plans wit.h t.hese patients if they were referred early enough in their 
hospital stay. 
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Table VI indicates that the medical service is the largest source 
of referral. 
TABLE VI 
TYPE OF HOSPITAL SERVICE 
Hospital Service Number of Patients 
Medical 23 
Surgical 5 
Neuropsychiatric 12 
Total 40 
It is known that the medical services have a greater turnover of 
patients than other services, and this is reflected in the greater 
number of patients referred from medical services than from the other 
two services. 
TABLE VII 
PRINCIPAL MEDICAL FROBLID.fl~ 
Disease 
Psychoneurotic reaction 
Disease of circulato~J s,ystem 
Disease of the musculo-skeletal o.rstem 
Disease of the nervous s,ystem 
Disease of organs of respiration 
Disease of urinar,y ·tract 
Disease of gastro-intestinal system 
Other 
Number of Patients 
11 
8 
6 
4 
3 
3 
2 
.2 
Total 40 
~:- Classifications are suggested by listing in Charles P. Emerson & 
Jane E. Taylor, Essentials of Medicine, Fifteenth edition. 
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Table VII shmvs that the two large groups of illnesses are po.rcho-
neurotic reactions and circulator-J ff,YStem diseases, which coincides •v.ith 
popular beliefs that these two illnesses are very common. The other 
medical problems are fairly evenly distributed. The "Other" category 
covers patients with such medical problems as pain in shoulder, pain 
in arm, frostbitten feet. 
Table VIII shows that 37% of the patients are first admissions to ;.-., 
the hospital, and 63% are second, third, fourth or sUbsequent admissions. 
TABLE VIII 
Nm;iBER OF ADMISSIONS TO THE HOSPITAL 
Number of Admissions 
First 
Second 
Third 
Fourth or subsequent 
Number of Patients 
15 
12 
6 
_l 
Total 40 
It is significant to note that twenty-five out of the forty 
patients are second or more than second admissions to the hospital, and 
yet only six patients were lmown to social service from previous records. 
This large proportion of multiple admissions may indicate that by second 
or subsequent admissions the physician becomes more aware of the social 
difficulties that may be bringing the patient back to the hospital. A 
1vife and a social worker from A.D.C. also referred second and third 
admissions. 
1.5 
C!UPTER III 
THE RBFERRAL PROCESS 
In this chapter a descriptive analysis o.f the re.ferral method and 
reasons for ref erral will be presented. The material gathered will give 
a picture o.f the circumstances of re.ferral, type of problem re.ferred, 
~~d, when the information is available, the participation o.f the re.ferring 
source. 
Table I X indicates that eighteen cases, or 4.5% o.f the patients, have 
had over sixty-one d~s o.f hospitalization a.fter re.ferral to social 
service. 
TABLE L"X: 
Nill!IBER OF DAYS BETVV13EN REFERJ?.AL AND DISCHARGE 
Number of Days Number of Patients 
1-10 6 
11-20 3 
21-30 8 
31-40 0 
41-.50 1 
.51-60 3 
61 and over 18 
5 days a.fter discharge 1 
Total 40 
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11hen a physician referred a patient he usually gave the social 
worker more than ten days to form discharge plans with the patient. 
Three out of seven self referrals ca.ue to social service at the last 
moment before discharge; and the other four self referrals, lrl1en they 
vrere bothered by particular financial need, gave the worker more than 
thirty days before their discharge to form discharge plans. The 
largest single group of patients were referred sixty-one or more days 
before discharge. Table IX would indicate that social service usually 
has enough time to thiru{ through the patient's problem and help the 
patient in his life plans. 
Social service usually follows up referrals within a day or tlvo, 
vrith an average of two days after the time of referral. All eighteen 
of the patients who were in the hospital sixty-one days or more were 
referred to social service in time, allowing more than eight weeks for 
social se1~ce to plan with the patient. With sixteen of the sixty-one 
day and over patients some referrals were not followed through immediately 
because of long term hospitalization. This allmred the social worker a 
maximum opportunity to work with these patients. The eighteen of the 
sixty-one day and over referrals raises the average of the forty 
referrals to two days from the time referred to the first interview·. 
Table X shows the source of referral of the forty patients. 
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TABLE X 
SOURCE OF REFERRAL TO SOCIAL SERVICE 
Source of Referral Nmnber of Patients 
Physician 24 
Self 7 
VJ"ife 3 
A.D.C. social worker 2 
Chief nurse 1 
Contact representative 1 
Son 1 
·ward secretary 1 
Total 40 
Twenty-four out of forty patients were referred by physicians, 
which indicates that the doctor is the primar,r source of referral. This 
would seem to imply that the medical staff recognizes the importance of 
social service in psycho-social rehabilitation. Three out of the 
twenty-four patients had been served by social service before their 
present admission. Fifteen of the twenty~fot'!l' physician referrals were 
second or subsequent admissions (see Table VIII). The middle aged 
(41-50) group and the young (31-40) group were referred from a variety 
of sources, vdth a predominance of self referrals. Six cases in the 
total forty are reopened cases of which social service has records. 
The method of referral is presented in Table XI . 
TABLE XI 
METHOD OF REFERRAL 
Method 
~Vard or chart conference 
Telephone 
Came to social service 
Informal conversation 
Memo 
Unknown 
Number of Patients 
10 
11 
8 
5 
3 . 
..1. 
Total 40 
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For the ten patients who were referred in ward or chart conferences, 
the physician usually gave more information about and description of the 
general problem than in any other method of referral. The eleven re-
ferrals by telephone include two from A.D.C. social workers, two from 
vdves, one from a chief nurse, one from contact representative, one from 
ward secretary and four from physicians. The memo and informal con-
versation referrals were all by physicians. The telephone and memo 
referrals gave precise and brief information, while informal referrals 
were not stated so clearly in the record. The eight clients who came 
to social service themselves were seven patient referrals and one 
referral by the son of the patient. There is no information on the 
method used in the remaining three referrals. 
Table XII sh~;s the categories under which the referring source 
identified general problems in the referring process. 
TABLE XII 
GENERAL PROBLEMS AS IDENTIFIED BY THE REFERRING SOURCE 
General Problem 
Discharge plans 
Financial problem 
Personal and family problem 
Outpatient treatment 
Other 
Number of Patients 
14 
17 
4 
4 
1 
Total 40 
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Out of fourteen referrals for discharge planning twelve were made 
by physicians and two by wives. Seven of these patients were referred 
for immediate discharge planning and were discharged be~veen one and 
thirty d~s after the referral was made (see Table IX). Four patients 
were referred for future discharge planning. These Y{ere patients with 
emotional problems, and social evaluation was requested. These four 
patients were still in the hospital as of March 1, 1957. The physician 
anticipated problems at discharge for three aged patients of sixty-five 
years or over, but they did not need help from social service and went 
back to the same environment from "Which they were admitted. Sometimes 
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the referral was made for 11 dischm"ge planning and financial problem," 
and these referrals are classified under the predominant concern on the 
part of the patient and ~~e social worker. 
Eight of the seventeen patients referred for financial problems 
were referred by physicians. Two of the eight needed transportation 
money, two needed social work clarification of the patient's financial 
circumstances, and three needed general financial help. The seven self 
referrals were all for financial problems. The two other patients re-
ferred for financial problems were referred by the contact representative 
and vvard secretary, as the patients were being discharged that same day 
and found themselves >vithout resources. Immediate discharge occurred when 
three patients were referred by physicians for financial help. 
The four personal and family problems were refer1~d by physician, 
A.D.C. social worker, chief nurse, and son. The referrals for outpatient 
treatment were made by physicians for four alcoholic patients, but two 
patients did not accept help. 
Of the twenty-four physician referrals, thirteen of the problems 
were discussed with the social worker and described fully, but eleven 
were not. 
Whenever the patient 1 s problem was described fully by the referring 
source, expectations from social service were ~ explicit, and the 
referring source relied more on the social worker for the general 
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evaluation of the problem. However, when the problem was not described 
fully to the social worker, and the method of referral was a memo or 
brief telephone call, the e:x::pectations on the referrer's part were ex-
plicit; that is, the referrer indicated the kind of service (e.g. 
"discharge planning") he felt the problem required. The precipitating 
factor and the referrer's expectation of social service were fused with 
the problem, and no distinction was made in the record. 
The problem was described by the referring source when the pre-
cipitating circumstances of the patient's problem were specific; i.e., 
illness, no place to go when discharged, family has no money, emotional 
problems, etc. The precipitating circumstance was not differentiated 
from the problem in the recordings. 
In eight out of the ·~venty-four cases referred by physicians there 
was ~; no indication that the physician had said anything to the patient 
about the referral. In the other si.A.-teen cases there was evidence in the 
record that the physician participated slightly ("will see patient to 
talk to him" ) or more actively ( 11 tells patient of social worker visit and 
purpose"). Seven out of the twenty-four physician referred patients 
indicated that the physician had enough interest in their problem to 
discuss the referral with the patient, although the records did not 
show the nature of the discussion. 
CHAPTER IV 
THE SOCIAL WORKER'S EVALUATION OF THE PATIENT'S PROBLEl'I 
AND SERVICES RENDERED 
The Social Worker's Evaluation 
The social worker 1 s evaluation is based on the patient's problem 
as the patient reveals it in the referral process. Social assistance 
is a deep rooted principle in social work practice, yet in a hospital 
setting it is not always possible for the social worker to help each 
individual patient. 
The social worker evaluates the patient's total situation, 
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including his medical problem, his family situation, and his emotional 
problems and strength. Her evaluation depends a great deal upon the 
efficiency of the referral process. Although any patient may be 
referred to social service, selection and evaluation are made on the 
merit of each individual case. Part of this selection and evaluation 
occurs ~nthin the referral process. 
Social case work describes the steps taken in identifying 
with the client--in accepting him as a person, in analyzing 
and clarifying the situation and in trying to elicit or to 
supply what will help him to make the most of himself and 
his resources-by such terms as "study" or "investigation," 
"diagnosis" and 11 evaluation, 11 "service" or ''treatment.nl 
1 Hamilton, Gordon, Theory and Practice of Social Case Work, p. 147. 
The forty patients in this study, referred to social service with 
different problems and by different referring sources, were accepted 
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for the first intake interview and then evaluated according to individual 
needs. 
The social worker's evaluation is made through an analysis and 
clarification of the situation with the patient, and an attempt is made 
to supply whatever help might be necessary to the patient for his problem. 
Table XII shows how the referring source identified each problem 
referred to social service. Fourteen of the forty patients were re-
ferred for discharge planning. According to the social worker's 
evaluation, four out of these fourteen patients referred for discharge 
planning could go back to the same environment from which they were 
referred, and as far as the social worker could evaluate, the environment 
seemed adequate. Four out of these fourteen patients referred for 
discharge planning were accepted by the social worker as patients with 
discharge problems. The social worker tried to help these patients 
utilize community resources. Four more patients referred for discharge 
planning required intensive casework therapy with either the wife or 
patient before discharge planning could be implemented. And the 
remaining two patients out of the fourteen referred for discharge 
planning problems were evaluated by the social worker as financial 
problems rather than discharge problems. 
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Seventeen patients were referred for financial help. These were 
evaluated by the social worker as patients 1"lith financial needs, and 
only four out of these seventeen patients were offered casework therapy 
because of social and emotional problems. Continuous contact with the 
social vrorker was accepted by these patients. 
Four patients were referred for personal and family problems. Only 
two were evaluated by the social worker as needing casevtork therapy; 
one needed fa.JTlily clarification, and the fourth was resistant to help. 
Four patients were referred for outpatient treatment. One -vras 
evaluated as in need of continuous casework therapy before he could 
accept a referral to an outside agency. Two patients were not willing 
to receive outside treatment, and one patient was immediately accepted 
for outpatient treatment. 
The single patient under the category 11 0ther11 was referred by his 
wife five days after the discharge of the patient, as he needed 
rrpoliotherapy" outside the hospital. The social worker tried to send 
the hospital's recommendation for treatment at the Polio Foundation as 
soon as possible. 
Services Rendered 
The services rendered by social service in the forty recorded 
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cases were as follows: 
a) Brief service given 23 
b) Referral to other agencies 6 
c) Continldng contact 11 
The category "brief service given11 covers a first interview to 
evaluate the patient's problem and to determine wi1at sel~ice the patient 
will require, such as clarification and psychological supportive help • . 
Under this heading I shall indicate the problem as the social worker 
sa:w it, and describe the service.s rendered. 
a) Brief Service 
Four out of the twenty-three cases given brief service did not 
need social service, so after one interview their cases were terminated. 
Their age range was 57-65 years (see Case 3 in Chapter V). TI1ree were 
married and living with their wives, and one was single and living with 
a friend. _Ul four were employed. 11vo were diagnosed as having acute 
asthma, one as arthritic, and one had had a laryngectomy. All four 
wanted to return to the same environment from which they had come. In 
the beginning of their first interviews they all found the social worker 
a threat to their overcompensation of independent feelings and activity, 
but t.hey gradually rela..--ced and were glad to tall{ to the social worker. 
Only one of the patients (fifty-seven years old, single, ;vith asthma) 
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was passive aggressive; yet he did not want to follow the physician's 
suggestion but wanted to go back to live with a friend. The social 
;vorker met the feelings of these four patients and supported their 
strength and their right to make their arm choices. After one inter-
view their situations were clarified, and after the social worker spoke 
with their respective physicians the patients were discharged. 
The next thirteen cases out of the total twenty-three cases who 
had brief contact with social service were patients with problems of a 
financial nature. Since the Social Service Department has no authority 
over financial arrangements within the hospital, these contacts served 
to clarify the function of Veteran's Services to the patients. In 
four of these cases letters were written to Veteran's Service affirming 
hospitalization; and in four cases arrangements were made for trans-
portation money. Two of these cases could have used the con·tiact office, 
because they were seeking increases in their pension payments. Three 
patients needed financial clarification. Four of these thirteen cases 
Yfere referred by physicians; tvm were referred by social workers; one 
was referred by ward secretary; and six were self referrals. One might 
infer that people still link social work primarily with relief of 
economic distress. Although social work is concerned with economic 
distress, the Social Service Department of the Boston Veterans 
Administration Hospital has no authority over government benefits. 
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A contact office was set up to assist in the determination of the rights 
of veterans for benefits under the laws; therefore, the contact office is 
better able to clarify pension procedures than social service. 
The attitude tmvard help of these thirteen patients rru1ged from 
demanding help with hostility to indifference to help. 
The sL""C remaining brief contacts were cases with special problems. 
Four of these were referred by physicians, one YiaS referred by a wife, 
and one by a son. A sL"Cty-two year old married elect,rician was referred 
by .a physician for Alcoholics Anonymous, but the patient did not thiruc 
he had a problem, although he was diagnosed alcoholic gastritis. The 
second patient, sixty-seven years old, married, retired, male, was 
referred by a physician to plan discharge. The social worker saw his 
1vife in one interview, and she agreed to carry out plans for convalescent 
care. The third case (see Case 8, Chapter V), a sixty-five year old male 
referred by a physician, needed care for his wife, but he was in contact 
with an outside agency, and the social worker felt that the agency 
should continue its relationship with the family. The fourth case, a 
sixty-two year old single longshoreman, physician referred, 1¥ith a 
diagnosis of cardiac decompensation, wanted to return to live with a 
friend, ·but needed a visiting nurse to help with his diet, which the 
worker helped arrange. The fifth case was referred by his son, and was 
a seventy-nine year old retired mru1 with severe arterio-EsOlerosis and 
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senility. The worker talked to the son, who was upset by his father's 
condition. No further contact was indicated. In the sixth case, the 
wife called social service after the thirty-two year old unemployed 
patient was discharged because she needed the hospital's recommendation 
regarding the use of physiotherapy at the Polio Foundation. 
1\vo of these six patients were resistant toward the social worker 
(cases 1 and 4) and the social vrorker accepted their choices. Although 
they were not overtly hostile, they did not f eel emotionally that they 
could use casework help. The other four patients were very cooperative 
and positive in their attitudes toward receiving help, and perhaps 
because of their cooperation it was possible to terminate the contact 
in one interview. 
b) Referral to Other Agencies 
i<'Vhen medical treatment is being terminated and continuing treatment 
from another agency is necessarJ, a referral to an outside community 
resource is made. A single social service department is not expected to 
car~J all cases without the help of other agencies. 
Out of the forty cases in this stuqy six were referred to outside 
agencies. When one examines these six cases one is struck by marked 
similarities. All six patients were without families. Two patients 
were single, three patients were divorced, and one patient was 
separated. Four of the patients had been referred by physicians for 
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discharge planning, one patient was referred by contact office, and one 
was a self referral. 
Three of the four patients referred by physicians were older men 
( 69, 65, and 65, respectively) • The social worker agreed with the 
physicians that the precipit,at.ing problem was discharge. Two of these 
patients died before the social worker finished planning referral 
possibilities. Both patients were very resistant to nursing home care 
because of preconceived negative attitudes. The third older patient 
accepted the idea of a convalescent home, since he felt he could not 
live alone in a rooming house with his severe hypertension. This 
patient had been separated from his wife and daQghter for some time 
because of incompatibility, but when his 1vife and daughter visited 
he was very pleased. Although the medical prognosis was not encouraging, 
the social worker felt that he had been functioning fairly adequately 
and had quite a bit of strength. 
The fourth patient referred to an outside agency was a forty-two 
year old, divorced, unskilled laborer with an alcoholic and criminal 
record. The physician's referral was vague, since he did not knmv the 
patient's problem. Before moving ahead the worker felt that it would 
be advantageous to verify his statement about his cour'G record before 
making referrals. Before his records reached the social service office 
the patient was given a disciplina_~ discharge from the hospital 
for druru{enness. 
..;..._ ·-- --
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The fifth referral to an outside agency was a fifty-three year old 
single unemployed male who had been rei'erred by the contact represent.ative 
because he was being discharged and had no resources. The patient had 
been hospitalized for many weeks • He asked about possibilities oi' 
tempora....-y convalescent care at Chelsea. The social worker suggested 
the Work Shelter program of the Salvation A:rrriy as a tempora.r-.r shelter. 
The patient readily accepted the suggestion. The social worker con-
tacted the patient 1 s physician and the Salvation Army. The patient 1vas 
given a referral card with an interpretation oi' the Salvation Army's 
willingness to plan directly with him. 
The sixth patient in this group was a t>venty-five year old divorced 
radio technician 1Vho referred himself' to social service at the suggestion 
of another patient because he was going to be discharged next day and 
did not have proper clothing. He said that he had come back from 
California to take a job but that he had been turned down because oi' 
high blood pressure. It was evident that he needed some help in mrucing 
arrangements over and above his expressed need i'or clothing, and the 
worker talked with him in terms of a referral to Travelers Aid for 
assistance in total planning. The patient inquired about the nature of 
their service and agreed to the worker's suggestion. The social worker 
spoke to the patient's doctor about his condition and talked with 
Travelers Aid, and tentative plans were made for the patient to be seen 
by them the following day. Travelers Aid called two days later saying 
that the patient had not kept his appointment. 
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ll{e . can see that although the worker did not succeed in transferring 
all of these patients to other agencies, she did go through the process 
of taking the responsibility in making referrals. Some of these cases 
might be called brief contact, but the work involved referral responsi-
bility. Vl.hat seems significant is that while fourteen cases were 
referred for discharge planning (see Table XII), only six patients were 
referred to other agencies; tvvo of these six patients were under the 
categor-y 11 financial problems 11 (Table XII). 
c) Continuing Contact 
Nine out of the eleven cases that had continued contact with their 
respective social workers as of March 1, 1957, had not been discharged 
by that date. Nine referrals were made by physicians, one referral 
was made by the chief nurse, and one referral by a -vdfe. li'i ve patients 
were married, and the social worker was in contact with their wives. 
Four patients were single and two were divorced, and in these cases the 
social worker was in contact with the patients themselves. 
The eleven cases are divided into two groups, six single 
patients where direct therapy "lva.s given to the patient, and five cases 
where therapy involved the wife or the focus was on a family problem. 
Four of the six single patients were referred for outpatient treatment, 
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two patients were referred for financial clarification, and three 
patients were referred for discharge planning. In all six cases of 
single patients the social worker found that there was a problem in 
discharge planning, but before the long term goal was reached the patients 
had to be able to accept their emotional problems and their physical 
illnesses in order to be able to move out of the hospital. Three of 
these patients were chronically ill, with subsequent admissions; they 
depended on the hospital. Tvvo patients were first admissions with 
difficult emotional problems diagnosed as alcoholic manic-depressive 
and borderline psychotic. The social worker savv each of these patients 
once or twice a week for caseworl:: therapy. 
In continuing contact in the five cases of married patients, four 
of the wives were seen and one patient was seen himself in regard to 
his family, since his wife could not come in because of her babies. 
Three of these cases were referred for discharge planning; one case was 
referred for financial help; and one case was referred for a personal and 
family problem. The worker saw four cases where the 'Wi.fe had difficulty 
in accepting the husband's illness and completely rejected the husband, 
vn1ich resulted in readmissions. The social worker tried to see the 
wives on a regular basis to work out more suitable plans when discharge 
was approaching. In the personal and family problem referral, the social 
worker tried to help the patient plan for a housekeeper from a community 
agency so that there would not be an economic strain upon his family. 
CHAPTER V 
CASE PRESE~ITATION 
Nine out of forty interviews have been selected to demonstrate 
different problems in the referral process. These nine cases are 
described in some detail in order to give a more precise picture of 
typical referral problems. This material will be concerned w:i.. th the 
social and medical characteristics of the patients, the referral 
process, and the problem and treatment as the patient views them. 
These nine cases give a reasonable cross section of patient 
problew$. Each patient responds differently and the nature of these 
responses must be taken into consideration. 
The cases represent referrals for the follovdng problems: 
1) Discharge planning - three cases, 
2) Financial problems - three cases, 
3) Personal and family problems - two cases, 
4) Outpatient treatment - one case. 
Discharge Planning 
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In three cases, the physician referred the patient for discharge 
planning; one for immediate discharge planPing, one for future discharge 
planning, and one anticipating discharge problems. 
Case 1 
The patient was a forty-six year old married man whose 
diagnosis was multiple sclerosis. He was admitted to the 
hospital for the sixth time, to the neuropsychiatric service, 
on December 1, 1956, and discharged on December 6, 1956. 
On December 1, the patient had been brought to the hospital 
to replace his catheter. He was forced to stay at the 
hospital until December 6 because no one was at home when 
he was returned there the same day. The referral was made 
by a resident on December 3, at team conference, because 
the patient had received maximum benefit in his multiple 
admissions. 
His w:i..fe had continued to send him to the hospital 
hoping that he could stay. The physician spoke with his 
vdfe several times tr,y:i..ng to . clarify hospital functions 
and suggested to her that she take her problem up with 
the regional Veteran's Administration service. He also 
advised her to see a social worker to discuss her problems. 
The social worker telephoned her to mruce an appointment 
and the wife was resistant about coming in. She was vague 
about why the doctor had asked her to see a social worker. 
His 1'dfe spoke of many difficulties with the catheter, 
and of her ov1n illness and lack of care. She complained 
that the patient was strict with the children, and that 
she was doing too much for him; she could not go out if 
her husband was at home. The worker responded by saying 
that the situation was difficult for her and asked if she 
would like to talk about ways to make things easier, and 
find a different approach to the problem since this was 
not a chronic hospital. The social worker offered an 
appointment and a time was arranged. The social worker 
called the doctor about discharge plans and the doctor 
anmvered that the patient had been discharged the same 
day because he wanted to go home for his birthday. The 
doctor suggested that the wife take the patient in her 
car, and the wife responded that she would not be able 
to c~J him into the house. The social worker asked the 
doctor if he would authorize an ambulance, and he agreed. 
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Comment: 
The patient was unemployed because of severe medical impairment. 
Since his illness he had been constantly rejected by his ~dfe, which 
resulted in many unsatisfactory admissions. Both husband and wife were 
very dependent people; neither could accept the other's dependency, 
which resulted in a severe emotional conflict. The husband was physically 
helpless, and thus he had a socially acceptable outlet for his dependent 
feelings, while the vdfe had none. The social worker recognized this, 
and did not censure her for not being home to receive her husband, but 
offered her supportive help. 
From the case recording, it seemed that the physician treated the 
vr.ife in an authoritarian manner. Presumably she felt guilty about her 
hostility toward her husband, and her repeated telephone calls to the 
physician may have been to receive punishment for her guilt. The 
social worker tried to explain the emotional problem to the physician, 
lrl1ich he had apparently not understood. 
Although this case appears to be a medical - social case, because 
the medical problem is the cause of stress in this family, there are 
basic dynamic conflicts beyond the medical problem. Unless these 
emotional conflicts are resolved, the patient ivill be back in the 
hospital and the same cycle will begin again. 
The foregoing case illustrates an immediate discharge in which the 
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Social Service Department can have a continuing influence through 
appointments vvi th the patient's vd.fe. 
Case 2 
The patient was a forty-five year old married mechanic with 
a diagnosis of anxiety reaction, chronic, who had been admitted 
to the hospital for the fourth time on November 3, 1956. The 
physician asked for social service in a team conference on 
December 5, 1956, to help volith future discharge plans, because the 
patient's "Wife had expressed a vdsh for the patient's indefinite 
hospitalization, since she and the children managed to live 
more comfortably alone. The physician also asked for a psycho-
social evaluation of the family since the patient was in the 
closed psychotic ward (neuropsychiatric service) ru1d he was 
in psychotherapy and group therapy. 
On January 3, 1957, the social worker asked the patient's 
permission to see his wife and to help the patient participate 
in plans. 
After three letters to arrange an appointment vvith the 
wife failed, a home visit was accepted by her on March 1, 1957. 
The family lived in a slum area. The vvife complained that 
the patient 11 tore the house dovm11 When drunk and beat her. 
She complained that the patient's sexual demands were 
frightening, and that he wished to practice fellatio. She 
feared a mental breakdown similar to the patient's. She 
thought this sexual abnormality was the root of the patient's 
illness. By the end of the interview the •vife felt relaxed 
and comfortable vvith the worker and agreed to come to the 
hospital for continuous appointments. 
Conunent: 
As might be expected, this is one of the sixteen patients who 
were still in the hospital on March 1. The social worker did not 
follow through immediate referral because of long term prognosis and 
resistance on the part of the vdfe. The ·~cial worker indicated that 
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future discharge planning would be concerned vdth the wife's acceptance 
of her husband 1 s illness. 
In this case the physician participated very little in the referral. 
He did not inform the patient of the social worker's visit, but referred 
the patient knowing that there would be difficulties in discharge. He 
asked for and received a social evaluation of the family. 
Although this case illustrates future discharge planning (Table XII) 
it was a case where intensive casework therapy might be involved before 
the patient's discharge. This was a case known to social service from 
a previous admission, but there was no record of the work done with 
this patient. 
Case 3 
On November 7, 1956, in medical chart conference, a 
resident referred this sixty-five year old married clerk 
with a diagnosis of acute asthma, because of anticipated 
difficulty in discharge plans. The wife had been working 
since the patient's admission on October 20, 1956; there-
fore, the doctor felt that plans should be made t,o provide 
the patient with some care in the w~ of meals and attendapce 
either in a rest home or in his own home. The doctor agreed 
to talk with the patient about the social worker 1 s visit. 
The social worker visited the patient the same day 
and the patient stated that he was feeling well. The 
social worker inquired about how the patient had managed 
before admission. fhe patient stated that he had managed 
well but was not certain about how things would work out. 
The social worker suggested a rest home until his condition 
improved. The patient said that he had discussed the 
situation with his 1vife and she was trying to have a neigh-
bor come in to help out. He thought that this would work 
out and he would prefer to go home. He talked Tiith the social 
worker with great satisfaction about his past experience; he 
was well lmovm in his town, and he felt that he would be given 
all the help he needed there. He expressed his appreciation 
for social service interest and indicated that he and his 1~e 
would be in touch with the social worker if problems did arise. 
The social worker spoke vd.th the referring source, 
suggesting that the patient and his vd.fe did not really seem 
to be in any need for help at this time. The patient was 
discharged on November 17, 1956, with no further contact 
vd.th social service. 
Comment: 
The physicia...."'l anticipated a discharge problem, perhaps from an 
assumption that an older retired patient with a working ;rife might 
have needed outside help in planning discharge. It was not recorded 
whether the patient was told by the physician about the referral. 
Fina....J.cial Problems 
Three cases out of seventeen (see Table XII) that i"Tere referred 
because of financial problems will be presented in this section to 
illustrate further problems of the referral process. 
Case 4 
On November 11, 1956, the ward resident, in medical 
social chart conference discussed the financial situation 
of this forty-eight year old 1narried patient vn1o had been 
admitted on July 25, 1956, for the second time because of 
chronic glomerulonephritis. His family had been receiving 
income from his compensation, but now that winter was 
coming they evidently were having a difficult time. The 
social worker suggested that the doctor talk with the patient 
about referring him to social service. The doctor agreed. 
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The patient came that s~~e day to the social worker's 
office. He indicated that p.rior to his hospitalization he 
had been working as a machinist. He probably had received 
the mrud.mum unemployment benefit while hospitalized; still 
his family was having difficulty. After some discussion 
it came out that the patient 1 s compensation had been in-
creased to 100 per cent, but his family had not as yet 
received this amount. His concern now was that since he 
would probably be going home on pass, there would be additional 
expense. The social worker offered to notify Veteran's 
Service. The patient accepted. Veteran's Service indicated 
that they yrould assist the family and increase the budget to 
include patient's visits home. 
The patient seemed considerably relieved by this aid. 
He expressed his gratitude toward the hospital for treat-
ment a.11d also to the 1v-orker for her help. The patient felt 
that he would be able to manage eventually when he returned 
home, even if he was only able to do part time work, which 
he felt his former place of employment would provide. He 
indicated that he would keep in touch with the social 
worker. 
Later the social worker learned from the patient that 
he had received additional assistance. He now felt that 
he would be able to manage without further help. 
Comment: 
This case illustrates that in one short term contact both the 
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patient and his family may be relieved of much aggravation and anxiety. 
The social rrorker had full referral background and participation from 
the doctor, which probably helped her to handle the situation in one 
interview. From this background know'ledge she was able to connnunicate 
underst,anding and acceptance. The manner of referral seemed to be 
important in tP~s case in facilitating the patient's positive relation-
ship with the worker so that the patient felt free enough after his 
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visit home to return to the social 1V'Orker to explain that he was 
receiving additional financial help and that things w·ere going smoothly. 
Case 5 
This was a third admission on September 20, 1956, of 
a patient with a diagnosis of depression. TI1e forty-five 
year old married unemployed male referred himself to social 
serv~ce on December 14, 1956, because he needed tr~~sportation 
money for a weekend leave. (The patient was still in the 
hospital as of March 1, 1957.) An appointment was arranged 
with the patient for December 19 at his convenience. In 
the meantime the social worker spoke with the physician about 
the patient and learned that weekend passes were therapeutically 
important, since the patient had crowd phobias and unconsciously 
would rather remain inert in one position. The resident also 
told the social worker that the patient was seen three times 
a vveek in psychotherapy and twice a week in group therapy. 
The doctor was leaving by the end of the month and this might 
have been traumatic for the patient. 
The worker saw the patient as planned. He said that 
his wife and children lived on a ver"-J close budget ($198 
per month) and he felt very guilty about spending $12.25 
a month for transportation and food. He wondered if social 
service could help him. The social worker clarified to 
the patient the fact that neither social service nor the 
hospital had t he funds, but that she thought tha:t. Veteran's 
Service might help. She suggested that he call. He declined. 
The social worker called and was told that a letter from the 
doctor 1vas needed to authorize transportation money as a 
therapeutic process. TI1e social worker told the patient this 
and said that she would ask the doctor to write the letter. 
The patient agreed, but was very pessimistic about receiving 
help. In this interview the social 1rorker also allowed the 
patient to express his fear and resentment about losing the 
doct,or as he had lost his father. 
The social worker told the patient to let her lmow how 
things worked out financially, since this would be the only 
contact unless any other problem arose. The patient tharu(ed 
her for the active interest in him. 
Comment: 
The patient's concern was Yri th transportation money. This is a 
self referral where the patient ellq>ressed guilt in using money from 
his ·wife's limited budget and hoped that social service might help 
him. Although there was a realistic need for transpor·t.ation money 
the underlying problem was much deeper. The patient expressed his 
resentment because his doctor was leaving; the social worker did not 
touch upon this subject because she felt that he should be able to 
work it through with the doctor. 
TI1is case illustrates a typical problem leading to self referral. 
Case 6 
This forty-tw·o year old single unemployed male had been 
admitted for the third time on November ll, 1956, with a 
diagnosis of polynephritis. He referred himself to social 
service for the second time on November 23 because of 
financial need. 
On November 23 the patient came to social service in 
the middle of the afternoon, indicating that he had been 
discharged and that he had only one dollar. He demonstrated 
little anxiety about future plans, but discussed his illness 
and seemed to derive considerable satisfaction from the 
recurring attacks. He believed his condition might now be 
recognized as service-connected and talked of his plans to 
pursue this by going directly to top people. He readily 
agreed when worker suggested Veteran's Service for financial 
assistance, but asked the social worker to contact them for him. 
Although he appeared confident about being able to get some 
emergency help, in light of his previous experience he ex-
pressed the need to have the way paved for him. The social 
worker called the V:eteran' s Service in his presence to explain 
the circumstances, since prompt action seemed important to him, 
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and they asked that the patient come dmm to file an application. 
The patient left the office vdth a referral card to confirm the 
telephone call. Later the social worker saw the patient sitting 
in the recreation room in company. He showed discomfort. It 
was obvlous that the worker's efforts to got him to focus on 
the mechanical reality of getting to the Veteran's Service 
promptly had not been very effec·ti ve. 
Comment: 
This case indicates that although the social w~rker tried to 
assist the patient actively, because of the emergency financial need, 
the patient was not cooperative. This case is typical of the self 
referral coming in at the last moment for help. 
Pers~nal and Fanril;y:_ Problems 
The following two cases demonstrate family problems in the referral 
process and the role of the social worker in understanding these 
problems. 
Case 7 
The chief nw.1 se on orthopedic service telephoned social 
service on November 19, 1956, to refer this thirty-eight year 
old married machine designer with a diagnosis of ostemeyel:i.tis. 
His >"life had given birth to triplets two months before and had 
just developed bursitis. They needed help with the house-
keeping. The nurse had suggested that the patient talk w.i.th 
a social worker when t he problem arose the preceding 1reek, 
but he chose to go home on pass to see wi1at help he could 
arr~!ge among friends who had· previously offered to assist. 
The patient reported tliis conversation also. 
The nw.·se arranged an appointment for the patient with 
the social vrorker on November 19, 1956. The patient expressed 
interest in ru~ suggestions offered by the social worker 
regarding sources of help. He felt that they would need a 
housekeeper for a long time, since his -wife could not lift 
her babies. He hoped to be able to assist her by the first 
o:f the year. The pa·Gi ent was reluctant about giving infor-
mation on his finding help. He seemed more concerned in 
locating household help than in financing it, although he 
was in debt. The social worker suggested the possibility 
of ex-ploring local resources for help and financial aid, 
and he indicated that he had been in touch with the Board 
of Health. The social worker made plans for inquiring 
about further resources and planned to see the patient on 
November 21. W'nile the patient seemed ready to accept 
whatever suggestions the worker had to offer, he at no 
time gave any indication of any doubt of his ability to 
manage by himself. He gave the impression of being a self-
sufficient person who was accustomed to function independently. 
He seemed to view social service as a means of providing 
information rather than for assistance in actual planning. 
Comment: 
The patient's behavior illustrated here indicates how certain 
patients have a preconceived idea of social service function and 
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sometimes view social service as a mechanical part of hospitalization. 
This case also illustrates the fact that although the referral was 
made with some elaboration the patient's attitude remained the same. 
Case 8 
The chief of the orthopedic service telephoned social 
service on November 13, 1956, to request assistance for this 
sixty-five year old retired veterinarian, and asked that care 
be arranged for two young grandchildren making their home with 
him and his wife in order to enable him to come in to the 
hospital for St'lrgery for an arthritic hip. The doctor intro-
duced the social worker to the patient and stayed for the 
discussion of the situation. Because of shortness of time 
the social worker was not able to evaluate the problem to any 
extent. 
The patient expressed his concern about his wife and 
described her as suffering from arthritis and nervous exhaustion. 
He felt that she would not be able to care for the children in 
this condition. The social worker mentioned the possibility 
of housekeeping help but the patient questioned his wife's 
willingness to have anyone in her home. The patient had indi-
cated that the children were receiving financial aid from 
A.D.C. The social worker wondered about the possibility of 
this agency helping w.i. th the problem. He immediately 
suggested that the social worker talk with the A.D.C. worker 
and said that he would see her about it. The social worker 
encouraged his idea of talking with the A.D.c. and indicated 
that she 1vould follow this up with a call the following day. 
The doctor had suggested postponing the date of admission 
to allow time enough to work out details, but the patient seemed 
sufficiently ready to move ahead as planned. Getting medical 
attention for his wife seemed primary for the patient and 
arranging for the children seemed secondary. The social 
worker said that she would see the patient on ward. The 
patient was admitted on November 21 and discharged on 
January 12, 1957. 
Comment: 
This case illustrates the fact that the doctor saw the problem 
mainly as being concentrated upon the children where the patient saw 
44 
it as getting medical attention for his wife. The worker followed the 
patient's concern instead of the doctor's suggestion and pointed out the 
fact that the A.D.C. would help with care of the children. The patient 
seemed aware of this fact. Both the social worker and the patient were 
aware that the responsibility that this agency assumed for the children 
demanded their participation in any planning for their needs. 
This family problem, like the other family problems, illustrates 
the special circumstances attending any personal problem referred to 
social service. 
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~utpatient Treatment 
All four referrals for outpatient treatment were for alcoholic 
patients. 
Case 9 
On November 2, 1956, a resident referred t his forty-one 
year old single unemployed man in an informal conversation 
with the Yrorker. Some sort of outpatient treatment was 
indicated for his alcoholism. Other problems had apparent~ 
affected the patient so that he 'i"las in a current depression. 
The patient was admitted for the first time on September 28, 
1956, because of anemia, and had been discharged on Nove~ber 26, 
1956. He apparently had cirrhosis of the liver, and there was 
question of a stomach ulcer. He stated that he drank but that 
he did not think that he was tald.ng so much as to affect his 
health. He revealed that his sister had died four months ago 
and his mother about a year ago. He had been living with 
them and felt that their deaths had brought about a new 
situation for him, and he had not felt very happy about it. 
Further e~~loration revealed that both mother and sister 
died from a liver condition resulting from alcoholism. 
The social worker taD{ed 1vith the patient about a referral 
to the Peter Bent Brigham Hospital Alcoholic Clinic. The 
patient wondered if that was ·what he heeded, in view of his 
depression. The social worker explained that he would be 
helped i n finding a nevr life for himself as well as treat-
ment for his alcoholic problem. The patient seemed lethargic 
at first and i mproved by the end of the interviev;. The w·orker 
said that his discharge would probably not be for a :few weeks 
and that they would meet again to discuss his problems from 
t:ilue to tiw..e. 
Connnent: 
This case shows that referral for outpatient treatment, especial~ 
1vith alcoholics, involves slow planning. TI1e four out-patient referrals 
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included in this study needed supportive help in accepting their 
problems. 
TI1is is a representative example of the five inforn~l referrals. 
The problem in t hese infor1!l.al referrals was not defined clearly. The 
referring source allovred the social worker to evaluate with great 
flexibility, and the eA~ectations of social service 'vere not explicit~ 
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Chapter VI 
SUMMARY AND CONCLUSION 
The purpose of this study was to examine the referral process in the 
Boston Veterans Administration Hospital. The referral process was de-
fined as a procedure which a referrer initiated in requesting service for 
a patient from the Social Service Dep~ment. The author concentrated on 
examining the relationship of the referral source to the referral process 
and attempted to answer the following questions: 
1) ~Vhat are the characteristics of the patients referred to social 
service? 
2) ldhat are the sources and methods used in the referral process? 
3) How is the patient's problem seen by the referring source, by 
the patient, and by the social worker? 
4) \fuat is the attitude of the patient referred to social service? 
Limitations were imposed by not having the full recorded material 
on the participation of the referring source in the referral process, or 
on the patient's attitude toward help. Therefore the analysis of this 
material is incomplete. 
Certain predominant social and medical characteristics were found 
in the forty referred patients. The two largest groups of patients (ten 
patients in each group) were 41-50 and 61-70 years of age, and the next 
largest group of nine patients was 31-40 years old. The middle aged 
(41-50) group and the young (31-40) group were referred from a variety 
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of sources with a predominance of self referrals, whereas the age group 
51-64 was referred mostly by physicians. The 21-40 group and the 41-50 
group were referred for the most part for financial need. The older 
(51-60) and retired (65-80) groups were referred for discharge planning. 
Living arrangements and occupational status had a direct bearing on 
the referral process. The eighteen single patients were for the most 
part referred for discharge planning, and the twenty-two married patients 
needed financial clarification and help with personal and family problems. 
Eight out of eleven unemployed patients were self referrals and were in 
financial need; the five retired patients were referred by physicians for 
discharge planning. The other twenty-four employed patients were referred 
by different sources and for different reasons. 
Medical problems had little influence on the referral process; at 
least, not as much as might have been expected. The largest single 
diagnostic category was psychoneurotic reaction, and eight out of the 
eleV"en patients in this category were referred for financial clarifica-
tion. 
It is significant that twenty-five out of forty patients were second, 
third, fourth, or subsequent admissions and only six out of these forty 
patients were !mown to social service from previous records. Sixty per-
cent of the cases in this study were second or subsequent admissions, 
and it seems to be a general characteristic that readmissions represent 
a large proportion of the cases referred to social service. 
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The largest group of patients (t1-renty-four) were referred by physi-
cians, the second largest group (seven) were self referrals, and the 
other nine referring sources were: three qy wives, two by A.D.C. social 
workers, one by son, one by contact representative, one by chief nurse, 
and one by ward secretary. The ten ward or chart conference referrals 
>-rere made b<.J doctors and these were the most fully recorded referrals. 
The eleven referrals made by telephone call were brief, but not as brief 
as the three memo referrals. The five informal referrals were not re-
corded in detail. The eight patients that came to social service them-
selves stated their problems clearly. 
The referring source saw the patient's problem by his symptom, 
unless the patient verbalized the problem to the referring source. Sixty 
percent of the patients were referred by doctors who saw the patient t s 
problem through his illness as a need for extra nursing or outpatient 
treatment involving discharge planning and financial aid or clarifica-
tion. The patient saw his presenting problem more concretely in terms 
of illness, financial need, or liv:ing arrangements. The social worker 
viewed the patient's problem from the patient 1 s point of view. 
If a patient stated that he could not plan for himself, the worker 
accepted the presenting problem and helped him without going into the 
underlying problem. If emotional problems arose the social worker tried 
to help the patient move into therapy or brought the patient's wife into 
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a total treatment process. And, if a patient was referred because of no 
resources (sometimes discharge planning and financial problems) at time 
of discharge, the social worker tried to suggest a comnrunity referral. 
Four of the fourteen patients who were referred for discharge 
planning but did not need such planning resented the physician referring 
them to social service and met the social worker with resistance and 
hostility. Three patients who were referred the day of discharge were 
hostile tm-rard the physician and the hospital and displaced their hos-
tility on the social worker. Seventeen patients who were referred be-
cause of financial problems presented different feeling tones to social 
service rooted in their emotional and cultural feelings toward financial 
assistance. The attitudes of the patients referred for personal and 
family problems, outpatient treatment or future discharge, were not 
all'I~S clear since the social worker could not determine whether their 
attitudes (hostility, passivity, etc.) were a result of referral or of 
their mm projective feelings. 
In conclusion, we find that the referral process as a procedure 
shapes the services of the Social Service Department by selecting certain 
socially and medically characteristic patients. The sub-culture . of the 
hospital in which the social worker operates is extremely complex. The 
referring source has ideas of what a patient needs, and has usually pre-
conceived i .deas of the function of social service in the hospital. The 
· patient has his own idea of what he needs, and his own emotional set and 
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preconceived ideas. Therefore, the success or failure of the individual 
referral depends upon a mutual understanding of the presenting problem 
and the way it is clarified in the worker - patient relationship. Clari-
fication of the patient' s problem to the referring source is important 
for the total rehabilitation of the patient. Sometimes the results of 
referral are frustrated since growth is a slow process and the social 
worker may not have time to work through the goals with the client, 
especially ·..ben referral is made late in the patient 1 s hospital stay. 
• 
APPENDIX 
SCHEDULE 
1. Social Service number: 
2. Age at time of referral (give age at nearest birthday): 
3. Marital status: 
4. Sex: 
5. ivith whom liv:ing: 
6. Last occupation: 
7. Previous hospitalization( s) at BVAH: 
Dates: 
Service: 
Known to Social Service: 
8. Date of present admission: 
9. Date of referral to Social Service: 
10. Date of first Social Service contact: 
11 . Date of Discharge (if known): 
12. Hospital Service: Medical 
Surgical 
Neuropsychiatric 
13. Medical diagnosis at time of Social Service referral: 
14. Source of referral: 
Position: 
(If non-hospital, specify agency and position in agency) 
15. Method of referral: 
Telephone 
Memo 
Informal conversation 
Planned conference 
16. Referring person's participation in referral: 
A. Problems as identified and described by referring person: 
B. Expectations of social service by referring source: 
C. Circumstances precipitating the referral: 
17. Patient participation 
A. Reported by referring source: 
1. Was patient prepared for referral? ____ By whom? 
2. il/hat was patient told about referral? 
B. Reported by patient in interview: 
1. Was patient prepared for referral? ____ By whom? 
2. What was patient told about referral? 
C. Patient's statement of his problem: 
D. Patient's expectation of social service: 
E. Patient's statement of his attitude toward help: 
18. Social service evaluation: 
A. Conception of problem: 
B. Patient's attitude toward accepting help: 
19. Outcome of referral: 
A. Accepted for social service: 
B. Brief service indicated: 
c. Referred to other sources: 
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